SYNOPSIS
The distribution of the Australia antigen was investigated in 633 white and negroid healthy persons, 218 white and negroid leprosy patients, and 50 white leukaemia patients. The subjects were living at the time of the investigation in two southern Brazilian cities. Two of the patients with leukaemia showed the antigen, as also did three out of 358 negro subjects, but no reactors were found among the healthy white subjects and leprosy patients.
Australia antigen, so called because it was first found in the serum of an Australian aborigine, is detected using antisera from patients who have received large numbers of transfusions. The studies on the antigen have been summarized recently . Soon after its discovery, the association of the antigen with hepatitis virus was established (Blumberg, Gerstley, Hungerford, London, and Sutnick, 1967a) . Although the antigen is rare in normal American populations, it is found fairly often in patients with acute viral hepatitis (both 'infectious' and 'post-transfusion'), but not in patients with a variety of other liver diseases. Also it is often found in sera from cases of chronic disease characterized by a prolonged and (usually) severely impaired immune mechanism Received for publication 11 April 1969.
Cronlund, and London, Sutnick, and Blumberg, 1969) . Inthese patients the presence of the antigen identifies chronic anicteric hepatitis. The sera from chronic diseases in which the antigen is found include Down's syndrome (mongolism), leukaemia, and chronic renal disease inpatients undergoinghaemodialysis.
The antigen has been isolated from blood, and under the electron microscope is seen to be a particle of 200 A diameter which bas the appearance of a virus (Bayer, Blumberg, and Werner, 1968) . In addition to these disease associations the antigen is common in apparently normal people living in parts of the tropics and tens of millions of people probably carry it. These apparently normal people do not have overt evidence of hepatitis but appear to be carriers of the disease. Their identification is useful in the screening tests to eliminate carriers of hepatitis.
In some of these tropical regions the antigen is more often found in patients with lepromatous leprosy (particularly young males) than in patients with tuberculoid leprosy or in non-leprosy controls from the same region (Blumberg, Melartin, Lechat, and Guinto, 1967b; Blumberg, Friedlaender, and Woodside, 1969a (Blumberg, Melartin, Guinto, and Werner, 1966; Blumberg, Melartin, Guinto, and Lechat, 1969b (Blumberg and Riddell, 1963; Blumberg et al, 1966) . The antiserum used was rabbit antiserum no. 6 and a human antiserum. The material tested, therefore, was stored between four and a half years to seven months. Since the Australia antigen was present in sera or plasma stored for up to six years (Blumberg, Alter, and Visnich, 1965) , the long storage of some of our material has pl obably not affected the results. The frequency of Australia antigen in the leukaemia patients appears to be somewhat less than that found in American populations, but since the numbers tested in Brazil are small these differences may not be significant.
Results and Discussion
As noted above, Australia antigen is not found in increased frequency in lepromatous leprosy in areas where the antigen is not common in the general population. However, it is significantly more common in lepromatous leprosy in areas where its frequency is high in the general population. Thus the frequency of Australia antigen in lepromatous leprosy in the Philippines and India is nearly twice as high as it is in the normal populations or in those patients with tuberculoid leprosy. From this we may surmise that lepromatous leprosy patients are more susceptible to chronic infection with hepatitis, but this would not become manifest unless the organism were relatively common in the general population.
The antigen seems to be rare in healthy white and negro Brazilianpopulations (no reactors among 275 white and two among 358 negroid subjects; see Table I ). This is a finding which is not much at variance with previous results. Thus 
